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* Introduction to IMPACT and Key Terms
* Application Process

e Resuming an Application

e Starting a New Application

* The Business Process Wizard (BPW)

* Completing the Application using BPW
* Reviewing Submitted Application

* Resources

* Questions & Answers
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* IMPACT is a multi-agency effort to replace lllinois’ 30-year-old Medicaid
Management Information System (MMIS) with a web-based system that
meets federal requirements, is more convenient for providers and
increases efficiency by automating and expediting state agency processes.

* Key Terms:

— Individual Rendering/Servicing Provider: A provider who does not bill
Medicaid directly and who prescribes or refers items or services through
a Group, Facility, Agency, Organization or Individual Sole Proprietor.

— Billing Provider: A provider who submits claims and/or receives payment
for an Individual provider.

— MCO Plan: Health care plans that provide health care through a provider
network. Sister Agencies will also be listed as an MCO. A sister agency is
also known as a State Agency or a Waiver provider.

— New Enrollment: A new provider who needs to enroll in IMPACT.

— Revalidation: A provider previously enrolled in MMIS whose information
was transferred to IMPACT. An Application ID was received by mail.

* Enrollment Timeline:

— Individual providers will need to enroll or revalidate in IMPACT starting
in August 2015.
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Pressing this
button on
any screen
will bring you
back to this
menu.

Pressing any of the buttons below will
skip to that step of the presentation
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ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9
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Manage your account

e Request Application Access 1 Update Profile
a8 Change Password ra Update Securty Q&A

Access your applications

< WPACT Provider Enroliment >

* After completing the sign-on, click on IMPACT Provider Enrollment.

i@ Provider Enroliment

New Enroliment Enroll AS A New Provider

Track Application Track Bxishng Provider Application

* In regards to completing an application, there are two options: New
Enrollment or Resuming an application.

ShortcuttoStep: |1 || 2|3 |4 ||5||6]]|7
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i Provider Enroliment

New Enroliment Enroll As ANew Provider |

Track Exishng Provider Application

* To resume (or revalidate) an application, click on Track Application.
* The application number was either mailed out on a yellow card (revalidation)
or sent to the listed email address (In-process application).

S
@ Submit

Track Existing Application

Flease provide the Application ID to track your application.

— Application ID: *

* Enter the Application ID for the application you want to access.
* After entering the ID number, click Submit.
* This process will then go directly to the Business Process Wizard (BPW).

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 6
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i Provider Enroliment

New Enrollment Enroll As ANew Provider

Track Application Track Exishng Provider Application

* If completing a new application, click on New Enrollment.

Enroliment Type ~
Select the Applicable Enrollment Type
@ IndividualiSole Proprietor
é @ Regular Individual/Sole Proprietor {Choose this option to be a Medicaid Individual! Sole Proprietor, you may participate in the EHR-MIPP.}

@ EHR-MIPP Only Provider (Choose this option to participate only in EHR-MIPP.}
@ Managed Care Network Provider Only
@ Managed Care Network Provider and EHR

@ Group Practice (Corporation, Partnership, LLC, etc.)

@ Billing Agent

@ FacilitylAgencylOrganization {FAQ-Hospital, Nursing Facility, Various Entities)

@ Atypical (non-medical) provider (Choose this option if you do not have a NP1}

é ) Individual {Driver, Home Help/Personal Care, Carpenter, etc.}

) Agency {Child Care Institution, Home Help/Personal Care Agency, Transportation Company, etc.)

® Submit

* Use the radio buttons to select your enrollment type (Typical vs. Atypical),
then click on Submit in the lower left corner.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 A 7
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Please complete all fields. At a minimum, all fields with an * are required.

i | Basic Information ~
Date of Birth: _ * Applicant Type: |Renderingf89wicing only E”*(
Contact Email Address:
Email 2 Y.
B | Home Address ~
saessumsr: [ ] paessumez: |
(Enter Street Address or PO Box Only)
sarossumoz [ ctytown: [orvR -
State/lProvince: | oTHER |Z| * County: | grHeR E
Country: | yyTED STATES =] * i Code: ot

| =l Visw Screening Red(t | | + Finish | Cancel

* Applicant Type will need to be selected from the drop down and it drives
the rest of the application.
* Click Validate Address after street address and zip code have been entered.
* After all the information has been entered click Finish.
ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 A 8
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* Application ID: systematically generated.

hpplication D: 2015052526588 *Name: should reflect name from Basic Information.
* The system will generate an application ID after the

Basic Information A successful completion of the Basic Information
You have successfully completed the basic information on screen; the application number is a 14-digit
the Enroliment Application. number that has the following components:
T — The system date in yyyymmdd format
— A 6-digit system generated random number
Pleasg make nc‘Fe of this Application ID. This is the number _ Example: 20130514412598
you will be required
to use to track the status of your enroliment application. * Application IDs are valid for 30 calendar days;
Without thi ber, q q .
Fov T S e - applications must be completed and submitted to
you will not be able to access your application and your ) : i :
information will be deleted. the state for review during this 30 day period or the

o N application will be DELETED.
Please make sure to EOI’I‘IP|ETE your appllcatlon and submit it
for State Review within 30 * The application ID will be used to access the
calendar days OR your application will be deleted. application before submission to the state for

review and will be used to track the status of your
submitted application until it is mark approved.
* After documenting the ID number click OK.
AR

I

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9
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The BPW serves as the “Control Center” of the application.

==

& Enrell Provider - Individual ~
Business Process Wizarg . der the Step Column,

Step Required Siart Date End Date Satus Step Remark

Step 1: Provider Basic Infarmation Required T TOTERE

Step 2: Add Specialties Required ncomplcte

Step 3: Associale Blng Provider Fequired Incomplete .

Step 4 Add LicenssiCertficaton/Other Optanal Incomplata

Step 50 A4d Pravider Contraling interestiQwnershp Detais Opbnal neomplats

Step B Add Taxangemy Detads Requred nComakebe

Step T Agsociate MCO Plan Qptnal ncomplete

Step & Complete Enroliment Checklst Required Incomplete

Step & Submi Enrolment Appbcation for Approval Required incompbete

View Page: | 1 (& Co | Page Count: 1 . SayaToXlS . Viewing Fage: 1 of First | | € Prav & Hext ¥ Last

-

* Required: Steps listed as Optional may change to Required based upon previous steps.
* Dates: Entered by the system; Start Date is the date each step is opened, the End Date

is the date each step is completed.
* Status: When a step is completed the Status will be updated to Complete; answering

some checklist questions may change a prior step’s status back to Incomplete.
* Remarks: Remarks are systematically generated throughout the enroliment process.

ShortcuttoStep: | 1 || 2|3 [|4|I5]|16]||71||8||9 A 10
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* Once you have documented your Application ID, you have completed
Step 1: Provider Basic Information. The system will place the current date in
the End Date field and will place Complete in the corresponding Status field.
 Steps 1 and 2 must be completed before attempting any of the later steps.
* Click on Step 2: Add Specialties to continue completing your application.

2= Enroll Provider - Individual »

Business Process Wizard - Provider Enroliment (Individual), Click on the Step # under the Step Column,

Slep Required Start Date End Da Siafus Step Remark
Step 1. Provider Bask Information Requied 52120135

Step &: Add Specioflics < Required Incomplete
Step 3: Associxle Blng Provider Required incomplete
Step 42 A8 LoenseiCertfcationiOther Opbacnal incamaleta
Step 50 add Provider Controling interestiOwnership Delais Ophanal Incarmglete
Step B Add Taxanomy Detaids Required incamplete
Step T: Assacizle MCO Plan Crptacnal ncomplete
Step &: Complete Enrpliment Checkisi Requred incomplete
Step & Submit Enrobment Appbcation for Aparoval Required incomplete
View Page: | 1 (Eco  Page Count:1 . SaveToxls | Viewing Page: 1 o First | | € Prev # Hext ¥ Las
ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 /: 11
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© Close w

Specialty/Subspecialty List A
Filter By B ® Go P save Fiters | T My Fiters™
Specialty/Subspecialty Provider Type End Date
A AY AY

No Records Found !

* Click the Add button in the upper left corner.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 12
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Add Specialty/Subspecialty A
Provider Type: | —SELECT— T *h
Specialty: !'. P
End Date: ]

Add Subspecialty A

Available Subspecialties Associated Subspecialties *

0K | @ Cancel

* Select your Provider Type from the drop down.
* Select your Specialty from the drop down.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9
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* Once the Provider Type and the Specialty are selected, the Subspecialties will
populate at the bottom of the screen in the Available Subspecialties box.

* The Provider must choose at least one Available Subspecialty (or No
Subspecialty) if multiple selections are available.

* If only one choice is available, the system will preselect that selection.

* Once all desired selections are moved to the Associated Subspecialties box,
click OK in the bottom right corner

1 Add Specialty/Subspecialty ~ CIiCk on the
Location: 01-Doeceedoe An| = | * Subspecialties
Provider Type: :ROUP ] .

= then click on the

Specialty: | Clini

End Date: = double arrows
to move the
HH Add Subspecialty o . X
Available Subspecialties Associated Subspecialties * Su bspeCIa Itles
o Subspeciai ) over to the
Associated
Subspecialties
box.
@@c;.mm
: A8
ShortcuttoStep: | 1 || 2|3 [|4|I5]|16]||71||8||9 - 14
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m O Ad k Primary Speciality

Specialty/Subspecialty List N
Filter By B ®Go rB Save Filters | | Y My Filters™
Specialty/ Subspecialty Provider Type End Date
Ny AY AY
Pediatrics/MNo Subspecialty PHYSICIANS 12/31/2999
i Delete | View Page: | 1 (®Go  Page Count: 1 Viewing Page: 1 £ First € Prev ¥ Next » Last
(= saveToxLS

* If you have another Specialty/Subspecialty to enter click the Add button in the
top left corner and repeat the previous steps.

* When all the specialties/subspecialties have been entered, click Primary
Specialty to designate one of the listed Specialties as Primary.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9
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1 -

Primary Specialty For Enroliment
Primary Speciality: | pHySICIANS/MHospital Medicine E” r m.ur des'gnﬂt.mnl;ﬂ “flﬁei.tft::l tm :
primary specialty wi utiliz o
identity and evaluate your eligibility for
the Primary Care Rate Increase.

{If Board Certified, please provide Board
Certification No. in License/Certification

step.)

Start Date: | g5/24/2015 I_EJ # End Date: I_EJ

* Choose the Primary Specialty for this enrollment from the drop down menu.
* Choose the appropriate radio icon to select board certified or not.

* Complete the Start Date field. Leave End Date blank.

* When all information has been entered, click on Save then Close.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 -
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@ © Add [ Primary Speciality

it | Specialty/Subspecialty List -~

| Filter By B I ® Go B\ save Filters | | ¥ My Filters™
Specialty/Subspecialty Provider Type End Date
FAN | AY AY
Pediatrics/No Subspecialty PHYSICIANS 12/31/2999
i Delete | View Page: | 1 (® Go Page Count: 1 Viewing Page: 1 €€ First € Prev > Next » Last
(& saveToXLS

* When all the Specialty information has been entered, click on Close to return
to the BPW.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9
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* You have completed Step 2: Add Specialties. The system will place the
current date in the End Date field and will place Complete in the
corresponding Status field.

* Click on Step 3: Associate Billing Provider to continue your application.

Enrell Provider - Individual -

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1. Provider Basic Information Required Q212008 0E212UE Complete
Step 2 Agd Speciates Required s Qos212Ms Complete
Step 3. Associate Biling Provider h Required Incomplets
Step 4: Add License/Cerification/Other Required Incamplets Piease add required License/Certification.
Step S0 Add Provider Controling inberestiQwnership Details Optional Incompleds
Step &, Add Taxonomy Detaits Required incomplets
Step T: Assaciate MCO Flan Optional Comgphete
Step & Complele Enralment Checkist Required incampleds
Step 9 Submet Enrolment Application for Approval Requirad Incomplels
View Page: ‘: ©co PageCount:1 | (@ SaveToXLs | Viewing Page: 1 Frst | | € Prev | | ¥ Next | |9 Last
ShortcuttoStep: | 1 || 2|3 [|4|I5]|16]||71||8||9 /: 18
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Billing Provider List L
Filter By |Z| @ Go ESa ve Filters Y My Fitters™
Billing Provider NPIID Billing Provider Name Start Date End Date Status
Hv AT AT AT AT

No Records Found !

* Click Add to associate to a Billing Provider.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 19
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Associate Billing Provider

Enter NPI/Provider ID of Billing Provider and click "Confirm Provider”.

TYPE: | NP |E| *
ID: | 1497875298 % =  Provider Mame: Cicero Heafth Center

Start Date: | 05/01/2015 B s End Date: | 12/31/2999 =

@ Confirm Provider | | «* & cancel

* Once all information has been entered, click on Confirm Provider and verify
the correct Provider Name is displayed .
* Click OK when you are finished.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 20
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Billing Provider List L
Filter By IZI ® cGo ESE ve Filters Y My Fiters™
Billing Provider NPUID Billing Provider Name Start Date End Date Status
Fa'l AY AY AT AT
1497375208 cicero health center 052712015 120312999 Approved
Tl Delete | View Page: | 4 ® Page Count : 1 Ed saveToXLs Viewing Page: 1 & < > »

* Click Add and repeat the process as necessary.
* If there are no other Billing Providers to add, click on Close to return to the
BPW.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 21
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* You have completed Step 3: Associate Billing Provider. The system will place
the current date in the End Date field and will place Complete in the
corresponding Status field.

* Click on Step 4: Add Licenses and Certifications to continue your application.

Enrcll Provider - Individual )

Business Process Wizard - Provider Enrollment {Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 0521205 0212015 Complete
Step 2: Add Specialties Required 05212015 052720 amplete
Step 3. Associate Biling Provider Required 032172015 Q272015 | Complete
Step 4: Add Licenze/Certification/Other h Required Incomplete | Please add required License/Certification.
Step 5: Add Provider Controlling Interest/Ownership Details Optional Incomplete
Step 6 Add Taxonomy Details Required Incomplete
Step 7. Aszsociate MCO Plan Optional Complete
Step & Complete Enrcliment Checklist Required Incomplete
Step & Submit Enrcliment Application for Approval Required Incomplete
View Page: | 1 (& Go Page Count:1 | [ SaveToXLS Viewing Page: 1 &K First | | € Prev | | ¥ Next | |3 Last
ShortcuttoStep: | 1 || 2|3 [|4|I5]|16]||71||8||9 /: 22




# License/Certification/Other List

Filter By B

License/Cert.Other Type

AY

! ! >>/i—~
ications/Other \\I MPACT

A
o BSave Fitters TI-W Fiters™
License/Cert.Other # Location Valid Flag Effective Date End Date
Av '\ AY AY AY

No Records Found !

* Click on the Add button to begin adding Licenses and Certifications.

Shortcut to Step:
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## Add License/Certification/Other %

License/Certification/Other Type: -

License/Certification/Other #:

— \falid Flag:

=
*

Effective Date:

End Date: |

If you choose to continue to enroll and wish to validate your icense again prior to submitting your application, click "0K".
Submission of an application with an invalid license will prolong the application approval process.

(© Confrm License/Certificaton/Other | | v OK ancel
ification Type to s our

* Click the drop down menu next to Licénse
License/Certification, then enter the License/Certification Number and
Effective Date in the appropriate fields. Leave the End Date field blank.

* After all information is entered, click on Confirm License/Certification.

* Clicking this button will result in the License/Certification being validated and
update the Valid Flag to Yes if it is verified to be authentic.

* Click Ok. A
ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 24
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D
.y

B LitepieCarificatien Gther Lint
Btae Fers | Fuy fees™

Filt Bty || ol
_ LeefieCarianned Tpe Livtade e i B Lt Wl Flag Erfeitree Dale Erid Dt
=T AT ar ¥ iy ut
' NS Shate LEeraaTerifcals Iwﬂa 1. -] 1-"pipry | 12721059
W Coits | Vi Pap oo PegeCouentd (@ Saatons Viewing Fage: 1 # { N
* If any additional Licenses/Certifications, click on the Add button in the top
left corner and repeat the steps.
* Click Close once all Licenses/Certifications have been entered to return to
the BPW.
A8

ShortcuttoStep: | 1 || 2|3 [|4|I5]|16]||71||8||9 - 25
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* You have completed Step 4: Add Licenses and Certifications. The system will
place the current date in the End Date field and will place Complete in the
corresponding Status field.

* Click on Step 5: Add Ownership Details to continue your application.

it Enroll Provider - Individual -~

Business Process Wizard - Provider Enrollment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic information Required 052172015 0572172015 Complete
Step 2. Add Specialties Required 052172015 0SR27R2015 Complete
Step 3. Associate Billing Provider Required 0572172015
Step 4. Add License/Certification/Other Required 0572772015
Step S Add Provider Controlling interest/Ownership Details h Optional Incomplete
Step 6: Add Taxonomy Details Required Incomplete
Step 7. Associate MCO Plan Optional Complete
Step 8: Complete Enroiment Checklist Required Incomplete
Step 9: Submit Enroliment Application for Approval Required Incomplete
View Page: 1 ©co PageCount:1 (i SaveToXLS Viewing Page: 1 « < > »

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 26
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O Ciose JE+ERE
Owners List L]
Filter By IEI &) Go B =zave Fiters | T My Fitters™
Owwner SSHIEINITIN Owwner Information Type Start Date End Date
Fal ) AT AY AY AY

No Records Found !

i A
@Dther Dx-.-n&@t Ownership Interest in other Entities reimbursible by Medicaid andior Medicare.
Filter By |E| ®co Bsave Fiters | ¥ My Fiters™
Other Owner EINTIN Other Cwner Information Address
Fal | AT AY
No Records Found !
* |t is required that ownership of 5% or more in any other Medicaid/Medicare
entity be entered.
* To enter Ownership details in another Medicaid/Medicare Entity, click on Add
Other Owned Entity.
. A8
ShortcuttoStep: | 1 || 2|3 [|4|I5]|16]||71||8||9 - 27
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Please complete all fields. At a minimum, all fields with an * are required.

i Provider Controlling Interest/Ownership in Other Medicaid/Medicare Entities

Type: Other MedicaidMedicare Entity Percentage Owned: I:' % ~
EINTIN: |:|*
Legal Entity Name: | |* Entity Business Name: ‘ |*
(A= shown on the Income Tax Return) (Doing Business As)
Phone Number: | ‘ * Extn: I:l Email: ‘ |
Start Date: _ ® End Date: _
Address Line 1: | |* Address Line 2: ‘ |
(Enter Street Address or PO Box Only)
Address Line 3: | | City/Town: ‘ OTHER E| *
| |
State/Province: | OTHER E| * County: ‘ OTHER E|
| | | |
Country: | UNITED STATES E| * Zip Code: ‘ H | € validate Address
QWDK )@ Cancel |
* After entering the street address and zip code, click Validate Address.
* When all information is complete, click OK.
* Repeat these steps to add ownership in another Medicaid/Medicare Entity,

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9
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# | Owners List

| Filter By [] i

®co

Owner SSNEINTIN
Avr

—— —

1D ist Ownership Interest in other Entities reimbursible by Medicaid andior Medicare.
T —

Owner Information

AT

| Filter By [] i

Other Owner EINTIN
Av

Qoo

Ownership

IMPACT

No Records Found!

Other Owner Information

AY

No Records Found!

Type
AY

-
rLB Save Fitters. T My Fiters™
Start Date End Date
AY AY
N

rLB Save Fitters. A g My Fiters™

Address
AY

* To enter ownership details in another entity, click Add Other Owned Entity

and repeat the previous steps.
* When all ownership details have been entered, click on Close.

Shortcut to Step:

29
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* You have completed Step 5: Add Ownership Details. The system will place the
current date in the End Date field and will place Complete in the
corresponding Status field.

* Click on Step 6: Add Taxonomy to continue your application.

£ | Enroll Provider - Individual ~

Business Process Wirard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Rermark
Step 1: Provider Basic nformation Required 052172015 Dz21201% Complete
Step 2: Add Specialiies Required Q212015 Dss2Trzs Complete
Step 3 Associate Biling Provider Required 0s21/2015 08272015 Complate
Step 4: Add License/Certification/Other Required 08272015 08272015 Complate
Step 5 Add Prowder Contreling Interest'Qwnership Details Opbanal 08272015 @EDIE [@
Step 6: Add Taxonomy Detaily E— Required hcomplete
Step T: Associate MCO Plan Opticnal Complate
Etep & Complete Enrcliment Cheeckkst Required incomgplete
Step 9: Submit Enreliment Application far Approval Required ncomplete
View Page: ‘:l ®Go Page Count:1 [ SaveToXLS l Viewing Page: 1 € Fist | | € Prev | | ¥ Next | |3 Last
ShortcuttoStep: | 1 || 2|3 [|4|I5]|16]||71||8||9 /: 30
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Taxnnnmy List L]
Filter By IEI 0 co P =ave Fiters || T My Fitters™
Taxonomy Code Description Start Date End Date
Fa AT AY AT

No Records Found !

* To enter taxonomy details click on Add.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 31
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Add Taxonomy »

Taxonomy Code:; # 4 (Click here for Taxonomy List)

- Description:

i
*

Start Date:

End Date;

@TEHUHUW o Ok @ Cancel

* If the code is known, enter the Taxonomy Code and the Start Date.

* End Date: Leave blank. This can be updated at a later time.

* Click on Confirm Taxonomy and verify Description is populated correctly.
* Click on OK to finalize the submission.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 32
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Add Taxonomy »
Taxonomy Code: @Click here fanax@ist}
Description:
Start Date: =
End Date: B
iE‘El:unfirm_Eu-:u:unn:umﬂlgr o Ok @ Cancel
* If code is not known, click on the € to the right of the box to access The
National Uniform Claim Committee Taxonomy Code list. This will open a web
browser window.
* At least one of the Taxonomy Codes entered in IMPACT must be the
Taxonomy Code registered with the National Plan and Provider Enumeration
System (NPPES).
: A
ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 - 33
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Search this site ...

National Uniform Claim Committee

Home  Announcements NUCC Structure Calendar 1500 ClaimForm  Code Sets  Resources

Open All Clicking a [definition] link to

i i i i L the left displays code value
Code titles with a B sign expand when you click on them. You can expand the entire list by definitions, when available, and
clicking the "Open All" link above. Expand the code list to view the more detailed codes. additional information about
Use your browser's find feature (Ctrl-F) after expansion to search for values. Taxonomy the selected code in this space.
codes the code that best identifies you as a provider.

If you are unable to find a
code to meet your need:
s Submit a Question

* More Information

[# Individual or Groups (of Individuals)
® Non-individual

m

Copyright 2015 American Medical Association

*In the web browser window that opens will be a list of provider types.
* Click + next to the appropriate provider type for your enrollment.

ShortcuttoStep: | 1 || 2|3 [|4|I5]|16]||71||8||9 Zal 34




ils

IMPACT

Home Announcements NUCC Structure Calendar 1500 ClaimForm Code Sets

Resources

Open All

Code titles with a Bl sign expand when you click on them. You can expand the entire list by
clicking the "Open All" link above. Expand the code list to view the more detailed codes.
Use your browser's find feature (Ctri-F) after expansion to search for values. Taxonomy
codes are self-selected. Choose the code that best identifies you as a provider.

B 1ndpgdual or Groups (of Individuals)

roup [definition]

llopathic & Osteopathic Physicians [definition]

havioral Health & Social Service Providers [definition]
# Chiropractic Providers [definition]

# D4ntal Providers [definition]

[# Digtary & Nutritional Service Providers [definition]

# Emlergency Medical Service Providers -

# Ey¢ and Vision Services Providers

® Nugsing Service Providers [definition]

# Nugsing Service Related Providers [definition]

# OtHer Service Providers [definition]

® Ph§rmacy Service Providers [definition

# Physician Assistants & Advanced Practice Nursing Providers [definition]

# Pofiatric Medicine & Surgery Service Providers [definition

# Respiratory, Developmental, Rehabilitative and Restorative Service Providers

efinition]

eech, Language and Hearing Service Providers [definition]
tudent, Health Care [definition]

echnologists, Technicians & Other Technical Service Providers
@ Non-individual

® &=

Clicking a [definition] link to
the left displays code value
definitions, when available, and
additional information about
the selected code in this space.

If you are unable to find a
code to meet your need:
¢ Submit a Question

e More Information

m

* Click on the + next to the appropriate profession listed under the heading which

you previously selected.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9
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ails

National Uniform Claim Committee

Announcements  NUCC Structure  Calendar 1500 Claim Form  Code Sets

Open All

Code titles with a @ sign expand when you click on them. You can expand the entire list by
clicking the "Open All" link above. Expand the code list to view the more detailed codes.
Use your browser's find feature (Ctrl-F) after expansion to search for values. Taxonomy
codes are self-selected. Choose the code that best identifies vou as a provider.

E Individual or Groups (of Individuals)

#

&
[+

#
#

]

#
=

Group [definition
Allopathic & Osteopathic Physicians [definition
Behavioral Health & Social Service Providers [definition
Chiropractic Providers [definition

Dental Providers [definition

Dietary & Nutritional Service Pro\nders [de r||‘|t| n
Emergency Med|c:a| Servn::e Prg

itiof

® | iceNsed Vocational Nurse - 164X00000X ::|=r||“|t| n
® Regisged Murse - 163W00000X [definition

Mursing Service Yealgted Prowders [definition
Cther Service Provide

Pharmacy Service Prowders :I_r||"|t|,|"
Physician Assistants & Advanced Practice Nursing Providers [definition
Podiatric Medicine & Surgery Service Providers [definition

Respiratory, Developmental, Rehabilitative and Restorative Service Providers
[definition

Speech, Language and Hearing Service Providers [definition

Student, Health Care [definition

Technologists, Technicians & Other Technical Service Providers [definition

MNon-individual

* Click on the + next to the appropriate profession listed under the heading
which you previously selected.

* Make a note of the Taxonomy Code that is correct for your area of practice.

* Click on the X button in the upper right corner to close the National Uniform
Claim Committee webpage.

Shortcut to Step:

1

2

3

415|116l 7|l8]]9
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Add Taxonomy ~

Taxonomy Code: @ 164W00000X * 4 (Click here for Taxonomy List)

Description: Licenszed Practical Nurse

Start Date: | 06/01/2015 S

End Date: | 12/31/299% ]

@m Taxononmy D} Cancel
* Enter the Taxonomy Code and the Start Date.

* Leave End Date blank. This can be updated at a later time.
* Click on Confirm Taxonomy and verify Description is populated correctly.
*Click on OK to finalize the submission.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 37




Taxonomy List

Filter By E|

Taxonomy Code
Fat J

193400000X

Ml Delete | View Page: | 1

IMPACT

®co

Description

AT

Single Specialty

B SaveToXLs

ESave Filters

Start Date End Date

AT AY

05202015 1243112555
Viewing Page: 1 «° L's >

* Repeat the steps by clicking on the Add button for any additional Taxonomy
Codes that need to be entered.
* Otherwise, click on the Close button in the upper left corner.

Shortcut to Step:

-

Y Wy Fiters™

»
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* You have completed Step 6: Add Taxonomy. The system will place the
current date in the End Date field and will place Complete in the
corresponding Status field.

* Click on Step 7: Associate MCO to continue your application.

Enrcll Provider - Individual

)

Business Process VWizard - Provider Enrollment {Individual). Click on the Step # under the Step Column.

Step

Step 1: Provider Basic Information

Step 2 Add Specialties

Step 3. Azsociate Biling Prowvider

Step 4: Add License/Certification/Other

Step 5: Add Provider Controlling Interest/Ownership Details
Step 6 Add Taxonomy Detailz

Step 7: Aszociate MCO Plan  Cm—

Step & Complete Enrolliment Checklist

Step 9 Submit Enroliment Application for Approwval

Required

Hequired
Required
Required
Required
Optional

Hequired
Optional

Required

Required

View Page: | 1 & co Page Count:1

x] saveToXLS

Start Date

0521215

05821215

05421215

032712015

05272015

End Date

055212015

0552712015

0552712015

0502772015

0572712015

Status Step Remark
Complete
Complete
Complete
Complate

Complete

05/27/201 @mm 5

Viewing Page: 1

€% First

Complete
Incomplete

Incomplete

€ Prev ¥ Next » Last

ShortcuttoStep: |11 21|31|| 4

51| 6

71|8
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MCO Plan List »
Filter By E ®6o BAsave Fiters Y My Fiters™
PlanID Plan Name  Business Status Business Status Start Date Business Status End Date Association Start Date Association End Date Program Code Description
Ful AY AY AY AT AY AY AY

No Records Found !

* Click Add to associate a MCO plan for which there is a current valid contract.

* Specific MCO plans can be added only once to the application.

*Sister Agencies will also be listed as an MCO Plan. A sister agency is also
known as a State Agency or a Waiver provider.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 40
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Associate MCO Plan -

Click on the "ConfirmiSearch Plan' button to search for a MCO Plan or confirm the Plan ID entered
Please associate only to plans with which you have a signed contract

Plan IDx ® ——3 Plan Name:

Program Code Description:

Association Start Date: Association End Date: =

Confirm/Search Plan > Cancel

* Enter a Plan ID and Association Start Date (or, the date of the application).
* End Date: Leave Blank.

* Click Confirm/Search Plan to confirm the plan ID or to search for the plan.
* Verify the Plan Name populated correctly, then click OK.

* |If the MCO is not known, click on Confirm/Search Plan to search for a plan.

L
-*

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 41
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D Clo @ select
EHH MCO Flan Search List -
Filter By [~] | — S
= Plan I Plan Hame Business Business Status Business Status End Program Code Description
=
O Fa' AT Status Start Date Date AT
AT AT AT
Blue Cross Blue Shield IL FHP | Active 010142015 1243112555 Family Health PlanfAffordakble
Care Act
T1283593 Meridan Heafth Plan INC WKC  Active 051442015 12431025559 Family Health FPlan/Affordable
Care Act
71258400 HARMOMNY HEALTH PLAM IL  Active 05142015 12431125559 Family Health PlanfAffordakble
INC WG Care Act
7128815 Harmony Health Plan IL INC Active 0514205 1243102555 Famiky Health PlanfAffordable
VMC Care Act
T126741 cook county Active 0527205 1243102550 Integrated Care Plan
T128883 ilinicare health plan inc icp Auctive 052712015 12431725509 Integrated Care Plan
T127032 teera pittayathikhun Active OS2TI2M S 1243172555 Famiky Health PlanfAffordable
Care Act

View Page: ®co | Page Count: 1 Viewing Page: 1 & First | | € prev | | % next
» Last
» Use the Filter By drop down and enter desired information to filter the
available MCO plans.
* When the desired MCO plan is located, click on the checkbox next to the that
line then, click Select.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 42
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B Associate MCO Plan A

Chelk on the "Confirm'Seanch Flan’ betion 1o s2arch for a MCD Pan or confinm the Plaa 1D entered
Please associali oaly 0o plans with which yom have 8 $igadd Conlract
Plaslx {23456 o PlanMame: Blue Cross Blue Shield

Program Code Descriplion  Famiby Health Plan

Associaion StantDate:  O5/04/15 (B » Associaion End Dale: 4o g inn |

ConfimiSearch Pan @ Cance

* Verify the MCO Plan information populated correctly.
* Click OK.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 43




MCO Plan List

Filter By |E|

Plan I Plan Name
Fag AT

Business 5tatus Business Status Start Date

AY

7126080 Blue Cross Blue Shield IL FHP  Active

Tl Delete | View Page: | 1

©

Page Count:1

AT
0140172015

B SaveToXLs

IMPACT

S
®co EEav& Fiters Y My Filters™
Busziness Status End Date Association Start Date  Association End Date  Program Code Dezcription
AY AT AT AY
12/31/2999 05/21/2015 12/31/2999 Famity Health Plan/Affordable Care Act

Viewing Page: 1 o < > ¥

*Click Add and repeat the previous steps to associate to an additional MCO

Plan.

* If all MCO Plans have been entered, click Close to return to the BPW.

Shortcut to Step:
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* You have completed Step 7: Associate MCO. The system will place the
current date in the End Date field and will place Complete in the
corresponding Status field.

* Click on Step 8: Complete Enrollment Checklist to continue your application.

i | Enroll Provider - Individual ~
Business Process Wizard - Provider Enrollment {Individual}. Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark

Step 1: Provider Basic Information Required DS212M5 DS212M5 Complete

Step 2; Add Specialties Required 03212015 0272015 Complete

Step 3: Azzociate Biling Provider Required 05212015 0527205 Complete

Step 4. Add License/Cerification/Other Required DS27I2M5 DS27I2M5 Complete

Step 50 Add Provider Controlling Interest/Ownership Details Optional 027205 027205 Complete

Step & Add Taxonomy Detailz Required DS27I2M5 DS27I2M5 Complete

step 7. Associate MCO Plan Optional 02725 @w_m 6] Co m@

Step & Complete Enroliment Checklist h Required Incomplete

Step & Submit Enrollment Application for Approval Required Incomplete
View Page: | 1 () Go Page Count:1 | (d SaveToXLS Viewing Page: 1 ¢ Firzt € Prev > MNext ¥ Last
shortcuttoStep: | 1 || 2|3 |[allsll6ll 71l 8]l 9 2 e




t Checklist

N

Y

A\

B Save

Provider Checklist

Question

Do you need to request a Retroactive Enroliment Date? If Yes, enter the requested Retroactive Enrollment Date in the comment field to be considered.

Do you wish to end date your enroliment or association? If yes, what date and to which association

Are you currently excluded from any llinois or other state program? If yes, provide state of exclusion and program.

Are you currently excluded from any federal program? If yes, provide the program and date.

Have you ever had a criminal or healtthcare program-related conviction? If yes, provide type of conviction and date.

Have you ever had a judgment under any false claims act? If yes, list judgment and date

Have you ever had a program exclusion/debarment? If yes, provide program and date

Have you ever had civil monetary penalty? If yes, provide penafty type and date.

Do you have 5% or more ownership interest in other entities reimbursable by Medicaid and/or Medicare? If Yes, provide details in "Add Ownership Details” step.

Has fingerprinting been completed per state requirements? If yes, with what vendor and date?

If a Medicar, Service Car or TaxiLivery Company, and not registered with the Secretary of State and your DBA name does not contain your full legal name, have you registered with the County Clerk?If yes, provide the registration number.

Are you accepting new patients?

Have you signed an agreement authorizing you or your organization to participate as an All Kids Application Agent? If yes, enter the effective date of your participation

Are you planning to provide services reimbursable through Department on Aging (DoA). If yes, provide the effective participation date you are requesting.

Are you planning to provide services reimbursable through DHS, Division of Alcohol and Substance Abuse (DASA)? If yes, provide the effective participation date you are requesting.

Are you planning to provide services reimbursable through DHS, Division of Rehabiltation Services (DRS)? If yes, provide the effective participation date you are requesting.

Are you planning to provide services reimbursable through DHS, Division of Mental Health (DMH)? If yes, provide the effective participation date you are requesting.

Are you planning to provide services reimbursable through DHS, Bureau of Early Intervention (EI}? If yes, provide the effective participation date you are requesting.

Are you planning to provide services reimbursable through DHS, Division of Developmental Disabilties (DDD)? If yes, provide the effective participation date you are requesting.

Are you planning to provide services reimbursable through Department of Children and Family Services (DCFS)? If yes, provide the effective participation date you are requesting.

Ansmrl

Comments

| Mot Completed

[

| Mot Completed

o

| Mot Completed

[

| Mot Completed

[

| Mot Completed

]

| Mot Gompleted

[

| Mot Completed

]

| Mot Gompleted

[

| Mot Completed

]

| Mot Completed

[

| Mot Completed

[

| Mot Completed

[

| Mot Completed

o

| Mot Completed

[

| Mot Completed

[

| Mot Completed

]

| Mot Gompleted

[

| Mot Completed

]

| Mot Gompleted

[

| Mot Completed

]

* All questions must be answered either Yes or No and comments made if
directed to do so, if a Checklist item does not apply, select No as the answer.
* After all of the questions have been answered and comments made, click on

the Save button in the upper left corner followed by clicking on the Close

button.
ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9
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* You have completed Step 8: Complete Enrollment Checklist. The system will
place the current date in the End Date field and will place Complete in the
corresponding Status field.

* Click on Step 9: Submit Enrollment Application to continue your application.

Enroll Provider - Individual

Step

Step 1: Provider Basic Information

Step 2: Add Specialtiss

Step 3 Azsociate Biling Provider

Step 4; Add License/Certification/Other

Step 5: Add Provider Controling Interest/Owenership Details
Step & Add Taxenomy Details

Step 7. Azsociate MCO Plan

Step & Complete Enrolment Checklist

)

Business Process Wizard - Provider Enrollment {Individual). Click on the Step # under the Step Column.

Step & Submit Enrcliment Application for Approval h

View Page: | 1 O o Page Count: 1

Bd saveToXLs

Required
Required
Required
Required
Required
Optional
Required
Optional
Required

Required

Start Date

01521/2015

05212015

05212015

05272015

05272015

05272015

05272015

05272015 < 052712115

Viewing Page: 1

Shortcutto Step: | 11(/2 1|3

End Date Status Step Remark
05212015 Complete
0s272015 Complate
05272015 Complete
052712015 Complete
0s272015 Complate
05272015 Complete
052712015 Complete
Eum@
Incomplete
First | | € Prev | | ¥ Next | |3 Last
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£ | Final Submission "~

Application ID:  20150526926888 EnrolimentType: Atypical Agency Provider

The information submitted for enroliment shall be verified and reviewed by the State.

During this time, any changes to the information shall not be accepted.

| agree that the information submitted as a part of the application is correct {(Private and Confidential).

£ | Application Document Checklist "~
Forms/Documents Special Instructions Source Required
Av AY Av Ay

No Records Found !

* Click Next to confirm that all of the information that you have submitted as a
part of the application is accurate.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 48
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2 Ciose Her reading the Tenms and Conditions Be Sune 0o chack the agrecment Box located af the end of the docemesnt

Telepsychiatry and Growp Psychotherapy Providers
Telepsychiatry and group psychotherapy service providers in the [linois Medical Assistance Frogram agree, represent, and certify as follows:
1.1have compleled either a general psychizghic residency program or a childiadelescent psychizfic residency programe | agree to privide HES with the name of the program and the dale anowhich |

completed the program | further agree izt my acceptance of these Terms and Conditions cerffies, under penalties of perjury, that the information | have provided on my residency program is
fue, acourate and complede.

Alcohol and Substance Abuse Providers
Alcohol and substance abuse providers in the llinois Medical Assistance Program agree, represent, and certify as follows:

1.1shall notify Minois Medical Assistance of any significantinjury, suidde aflempl or death at the fadlity, in order fo 2low IEncis Medical Assistance and the Department of Public Health o
imeestigats theincident

2. The Provider, if & substance ahuse beatment and intervenEon provider per e dednitions and requirements of 77 0. Admin Code 2060 and 2090, agrees T2 i will maintain compliznce with
applicable parts of the then-efechve Attachment C o the Department of Human Sendoes Community S2ndces Agreement (available via hifpiwew dhs staleilusipage.aspeiiem=29741).
Community Mental Health Providers

Community Mental Health providers in the llinois Medical Assistance Frogram agree, represent, and certify as follows:

1. The Provider, if a community mental health provider perthe definiticns and requirements of 59 1L Admin. Code 132, agrees that A will maintain compliance with applicable parts of the then- | i
effecive AZachmend B fo the Department of Human Sendces Community S2nices Agreemant (available via hEpiwaraodhs staledlusipage aspetRem=29741). L

checking this, | certify that | have read and that | agree and accept the enroliment conditions in the Trading Partner | '

* Read through all of the terms and conditions.
* Check the box certifying that you agree to the Terms and Conditions.
* Then select Submit Application.

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9 49
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* The below message will appear advising that the application has been
submitted to the state for review. The application number can be used
through the track application option after sign-on to check the status of the
application.

* Click OK on the message box.

Message from webpage &2

Your Application Number 20150521438762 has been successfully
! submitted for State review, Return with this application number to track
the status of your application

Ok

ShortcuttoStep: |1 || 2|3 {|4|I5I6]|7||8]9
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* You have completed Step 9: Submit Enrollment Application. The system will
place the current date in the End Date field and will place Complete in the
corresponding Status field.

#  Enroll Provider - Individual -

Business Process Wizard - Provider Enrollment {Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 052172015 05212015 Complete
Step 2: Add Specialties Required 0542172015 05/272015 Complete
Step 3: Associate Biling Provider Required 0542172015 05/272015 Complete
Step 4: Add Licenge/Certification/Other Required 05272015 057272015 Complete
Step 5: Add Provider Controlling Interest/Ownership Details Optional 05272015 05272015 Complete
Step §: Add Taxonomy Details Required 052712015 0S/27/2015 Complete
Step 7. Associate MCO Plan Optional 0542712015 052712015 Complete
Step 8: Complete Enroliment Checklist Required 0542712015 052712015 mplete
Step 9: Submit Enrollment Application for Approval Required 054272015 052712015 Complete
View Page: | 1 ® Page Count:1 | SaveToXLS Viewing Page: 1 « < ? »
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* For more information regarding IMPACT, please visit
http://www.illinois.gov/hfs/impact/Pages/AboutlMPACT.aspx

e Check out the definitions of common terms at
http://www.illinois.gov/hfs/impact/Pages/Glossary.aspx



http://www.illinois.gov/hfs/impact/Pages/AboutIMPACT.aspx
http://www.illinois.gov/hfs/impact/Pages/Glossary.aspx

IMPACT

*FAQ’s can be found at
http://www.illinois.gov/hfs/impact/Pages/fags.aspx to help
resolve common questions and problems when submitting
applications.

*General questions regarding IMPACT can be addressed to:
»Email: IMPACT.Help@Illinois.gov
»Phone: 1-877-782-5565



http://www.illinois.gov/hfs/impact/Pages/faqs.aspx
mailto:IMPACT.Help@Illinois.gov

